developed hypopituitarism five years later. In his original illness, this patient had shown erosion of the posterior clinoid processes and decalcification of the sella, which had returned to normal. Weisman (1944) (Liddle, Estep, Kendall, Williams, and Townes, 1959) .
The clinical response to this test was impressive. When she was given ACTH she looked more alert, had a better colour, and took off three cardigans. During the metapirone test she replaced the cardigans and looked very miserable.
Treatment was begun with ACTH and triiodothyronine with considerable improvement. She is now maintained on cortisone 15 mg daily and thyroxin 0-1 mg daily, is feeling well, and is no longer clinically hypothyroid. Serial radiographs of the skull have shown that the sella has re-calcified. The sinuses are now clear (Fig. 2) . DISCUSSION Classically, thrombosis of the cavernous sinus follows an infection on the face, the spread being via the deep facial vein to the pterygoid plexus, which is connected by an emissary vein to the cavernous sinus. This would be a plausible explanation in this patient were it not for the decalcification of the sella which was apparent in the first x-ray examination of the skull which was undertaken four days after the beginning of her illness. It is difficult to attribute this to osteomyelitis spreading from an infection of the cavernous sinus of a few days duration, for osteomyelitis usually takes several weeks to become radiologically obvious.
Another possibility is that the patient had a long-standing sphenoidal sinusitis leading to osteomyelitis of the sella. The\re might then have been an acute exacerbation of this sinusitis infecting the cavernous sinus by direct spread (Fig. 3) . The radiological appearances are in keeping with a diagnosis of chronic sphenoidal sinusitis and silent sphenoidal sinusitis is by no means unknown.
The alternative suggestion of a symptomless osteomyelitis of the sphenoid is less convincing.
It is of interest that in the case reported by Wetherbee and Turner (1963) , the changes in the 
